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X  The agency uses less restrictive income and/or resource methodologies than those in effect as
of July 16, 1996, as follows: :

Disregard an additional $1,000 in resources.

For :all individuals under this group eligible in the immediate].y preceding month and for
applicants whose net income without application of 100%/50% disregards does not exceed
the 100% need standard:

1.

2.

Disregard all earned income for three months;
Disregard 50% of gross earnings for the next nine months;

Disregard $90 or 20% of gross earnings (whichever is greater) for month 13 and
ongoing; and

Disregard the full cost of child care.

OR for applicants/recipients

The $30 + 1/3 / $30 earnings disregards as applicable and $90 work expense,
whichever is more advantageous to the applicant/recipient.

5.

Disregard an additional $159 for a family size of one, and an additional $38 for
each additional family member.

The income and/or resource methodologies that the less restrictive methodologies
replace are as follows:

No resource methodology is replaced.

Replaced income methodology is:

1.

$30 + 1/3 earned income disregard allowed for

applicants/recipients who received a cash grant in one of the immediately
preceding 4 months or whose net income without application of the disregards
does not exceed the 100% need standard. $30 + 1/3 allowed for 4 consecutive
months followed by $30 disregard for 8 consecutive months; and
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